
S I T E SAFETY PLAN 

N a r n P - ^ ^ - ^ ^ ^ ^ ^ A ' ^ " ^ " ^ ' ^ ^ « ^ e ^ > 1 ^ ^ 7 ^ S , EPA Region S Records ctr 

L .oun ty . >Js.j::32.£yi.f(}-/0^ ^-^ > 303937 
Owner : < , ^ ~ - ^ ^ / ^ 

Person(s) Responsible for Safety: 

Personal Protective Equipment .„̂  ^ 
Needed (a this site: '^c>o-T^ . f^A-kJi> t ! " ^ / ^^V^'^'^^^ / ^ 

Monitoring Types & Frequency: S'P'AKNI^^ b^< ju i . : .NUn. l ^^ <»A 

Evacuation Criteria to Consider: 

Site Control: Security Fences Frequent Patrols 
Other 

Decontamination: Line Disposables Combination 

Emergency Phone Numbers: ' On-Site Coordinator: ^ ^ ^ 
Fire D e p t.: / ^ / i ^ 
EMS: /(//^ 
Hospi t al : ;̂,f/̂ -̂
Law Enforcement: ^/"^ 
Ohio Highway Patrol: 1-800-525-5555 
Others : 

Confined Spaces: yjtxo^ 

* Attach site map and brief description 
* List all known hazards below. Attach additional sheets if 

neces sary 

Routes of Absorption Protective 
Hazard Quantity & Effects Measures" 
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KemRon 
KEMRON ENVIRONMENTAL SERVICES 

CHAIN-OF-CUSTODY RECORD 

Turn Around Requirements: " ^ (^ c i * ^ M C 
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